


Our obligations as a GPSC Midwife Coordinator

 Effective communication and liaison for women and GPs

 Participation on workforce groups and representation on Clinical 
Governance committees

 Support the provision of relevant data and improve data collection 
and reporting

 Ensure relevant professional standards and appropriate 
documentation is maintained.

 Monitoring GPs adherence to protocols and raising corrective 
actions *



Models of care offered at WCH
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Referral pathway

GPSC MIDWIVES OFFICE – 8161 7493, GPSC MIDWIFE – FAX NO – 8161 8189

MAIN HOSPITAL NUMBER 08 8161 7000 – 3RD ON CALL REG



When a phone booking is received….

Admin discuss with the woman the models of care on 

offer at WCH to help the woman determine the best 

clinic to book into

A 2-hour slot is allocated. 1-1.5 hours for the Triage and 

then up to 30 mins to complete referrals/GP letters. 

Optimal time is at 14/40 when EDC can be finalised.

 The woman is sent a link to complete the registration form 

and register for the Woman's Antenatal Pathway

Currently book 5 appointments a day, 5 days a week.

Wait list is approximately 3-4 weeks.



During the booking :-

 We complete the Handheld Record. It does save time if the GP has commenced it

 We check that we have a complete set of booking bloods/USS*

 We finalise the due date

 We check that the woman has had the option for SAMSAS Screening, and that 

nuchal USS has been offered regardless of an NIPT test*

 We touch on Genetic screening

 We check that Early Gestational Diabetes screening has been offered*

 Place necessary referrals (using the Antenatal first visit assessment tool)

 Go through the schedule of care and book the 36-week apt with an Obstetric 

Consultant and 40 week apt with Registrar back at WCH

 Ensure the woman knows about the various ways to book her 20/40 morphology USS

 We discuss access to Parent Education/Breastfeeding Education/Checklist

 We complete a clinical handover letter*



Following the booking…..

Manually enter the 

data onto 

Electronic Medical 

Record and raise 

the clinical 

handover letters to 

the GP, bloods 

and USS are also 

ordered through 

EMR. Internal 

referrals are 

currently manual.

Data is collected 

to provide statistics 

for GPSC



Stats…..
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Corrective Actions 2024

 18 incidents

Incident frequency

Missed tests 4

Incorrect info/advice 2

No follow up of results 6

No documentation 3

No GP visits 1

Delay in treatment 1

Not seen by base hospital 1



GP Share Care Team - WCH
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